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HOUSE OF REPRESENTATIVES OF THE STATE OF INDIANA

STATE HOUSE
INDIANAPOLIS, INDIANA 46204

STATEMENT OF ECONOMIC INTERESTS
FOR THE CALENDAR YEAR _2007

This statement shall be flled by members not later than seven days following the first session day in January of each year and covers only
activity occurring in the preceding calendar year. Non-incumbent candidates for the General Assembly must file this statement before
filing a declaration of candidacy. All statements shall be filed with the Principal Clerk of the House, Room 3A-8, 3rd Floor State House,
Indianapolis.

Additional pages may be inserted, if necessary, See IC 2-2.1-3, for any darification of the questions,

-
Incumbent legistator (x) @r Legislative candidate {x)

L. List the name of your employer(s) and the employet (s) of your spouse and the nature of the employer's business. “Employer” means
any person ot entity from whom the member of or candidate for the Indiana General Assembly or his spouse received more than 33%
of his non-legislative income,

Your Spouse s

NAME OF EMPLOYER NATURE OF BUSINESS
Employer (x) | Employer (x)




B L2 Lxst the name of every sole proprxetorshlp or profeqsronal praetzee ope1ated by you of your spouse and the nature of the
: '-busmess w : . : : _ s o

NAME OF BUSINESS |~~~ NATURE OF BUSINESS . -~ | - Towr. .y Spouse§ .. ..
SR i b L e L Business, (@) | Business (x)

3 Llst the Tiame of every partnershlp and hrmted hablhty company of whmh you or your spouse are'a member and the'_' x
-';'_nature of the busmess ' TSR DI IR . IRy . : : SN

 NaME OF BUSHVESS.;""_ L NATURE OF BUSINESS =~ o Your | Spouses - .
e s b S R T L Busmess (x) . Business (x) 000

": 4 L1st the name of any corporatlon of whlch you ot your spouse are an ofﬁce 01' dlrector and the nature of the o
S -'corporatmns busmess Churches need not be hsted = : S

el B BT T e e e T Busmess (x) Busmess (x) T

: 5 Lxst the name of any corporatlon in whlch you, your spouse ot unemanmpated chﬂd own stoek or stock optlons havmg a
- fair market V&Iue in excess of $10 000 No tlme or: demand deposn: ina fmanc1al mstltutxon or an msurance pohcy need be o

hsted

U L T T T Stock (v) Stock (,x) -j_Sto_ck_ ()







o 9 Ll‘it the nanie of fmy Iobbyist (a) Who isa member of partnershtp or hm1ted hab1hty comp’my of wh1ch you are a
S 'partner or member or empioyee or (b) who is an ‘officer or director of a corporation of which you ate an officer;. -

| '_ director or employee or (cj who isa manager of a limited Tiability company of whlch you are a member or employee )
S Descmbe the Ieglslatwe matters whu:h are the object of the lobbylst s act1v1ty B L i

LEGISLAT]T/E MITERS WHICH 4RE THE 3

: .NAME OF L.OB_*B}?;T o - OBJECT OF THE LOBBYIST'S ACTIVITY S ORETO

i 10, Lzst the name of any person or enttty on whose behalf Vou have appeared before, contacted or transacted busmess'?f': :
o w1th any state agency or official thereof. List also the name of the state agency, the nature of the appearance andthe -

. cause number, if any: This does not apply when the services are rendered without compensanori. “State agency” does:_

o '____'_not 1nc1ude state—supported colleges or umversxties or the agenc1es of any mumc1pahty or pohttea[ subd1v1310n of the S
"':.’-."state : o _ L _ BRI SR

" NAME OF PERSON = | ' NAME OF"&TATE-A'GENC*Y.- o, Nature of Contact, f Cawse o
s T R e Appearance Etc o Number .

- T certify that the foregoing information is true, accurate and complete, as [ am verily informed and believe. ="

L 3'F1Ied Wlth Clerk of the : Indzana House _ =
L of esentatwes e : '
R thls: sl a

.Area Code/ Telephone RN




